2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sy

DOCUMENT# — PO5000060084 "Secretary of State

FALY

ROYAL PALM HEALTH CENTER, INC. 02-19-2002 90052 011 ***150.00
Principal Place of Business Mailing Address

11880 SW 40TH STREET 11880 SW 40TH STREET

STE #2168 STE #316

. . T .

2. Principal Place of Business 3. Mailing Address

7845 s 40 SZL 9f45 S #0 s7

“Suite, Apt. #, etc. 4 " Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State . - / 4, FEI Number Applied For
ﬁfﬂm - /CZ' P Rl "/C . 650601014 Mot Applicable

Zip' - Country Zip Cauntry - ) $8.75 Additional
33/55'37?3 M/ 33/& 5—__ 3?¢5 Wgﬂ. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

ST - T - ’ Name

LI'ANES' FRANKLIN A Strest Address (P.C. Box Number is Not Acceptable}

11880 SW 40TH STREET -

STE #316

MIAMI FL 33175 City FL | ZpCoce

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registsred agent and title if applicable (MNOTE: Registersd Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIRLE D O Delete TLE : Ol change [T Addilien | S
NAME LLANES, FRANKLIN A NAME ' 2
streer Aooress { 11880 SW 40TH STREET #3158 STREET ADDRESS §
emv-st-ze | MIAMI FL 33175 CIY-5T-2IP o
TILE T Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Crange [ Addition
MAME + mmee|m - . T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TITLE Ochange [ Addition
NAME _ P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TITLE T pelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ot gtialify for the exemption stated in Section 112.07{3){i), Florida Staiutes. | further certify that the information
e and that pfy signature shall have the same legal effect as if made under oath; that | am an officer or director
e this r »- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empe p
w\ﬁ]{lm 1)24/01  (9\ 259 -~rcgo

7 ohte Y ~ Daytime Phone #

13. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemental report is true 7
of the corporation or the receiver or trusiee ermpawer
changed, or on an attachment with an address AZH

SIGNATURE: e NN 7 ol
SIGNETURE AND 'thon [ |N}£D NAME OF SIGNING OFFICER OR nmEcV




